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I. PLACE OF DEATH 2. USUAL RE§|DL-:NC.E: (Where' decessed lired, If | Wience bafore
a. COUNTY a. STATE b. coum sdicimion).
. b{ |l-.<, o |
b, CITY (It oateid Swri fnd LENGTH OF ¢. CITY (1t ‘dd.m timits, write RURAL townah)
18 + corparie ; wEvnlhlp)] STAY (in this placs) oR 3 il sud eive » 86 ¥ V7]
"N ST LOUTS, MISSOURT 27 HRS, (| TOWN M
d. FULL NAME OF boupital or lnstitath ad tocation) é
HsrAHE Of (It pot ia o . ive street or ADDRESS R (If raral, dnlnenion) /
INSTITUTION RARNES HOSPITAL
3. NAME OF a. (First) (Middle) c. (Last) 4. DATE
DECEASED T ' - DiRtum s Greso
(Type or Prine) FRANCES WESTERFIELD CRREYSON e ’
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 19, AGE (In yeurs| f moax 1 YiA | # tmowr % s
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Eu-‘r:umdvnrﬂncmc.mu retired) DUSTRY d ¥
‘P‘ H_f— Hﬂmf’ ]hnm[gﬂbw mo
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME / 14. NAME OF HUSBAND OR WIFE
u AXT WES ] /’V!inm‘p l!hnh\ﬁg: \LL\\&!‘A
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. 0o, o unknown} | (T you, xive war or dates of sarvice) NO. y - e
.U M l'm:qu e D30l (ol Dl
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18. CAUSE OF DEATH MEDICAL CERTIFICATION

) BETWEEN
| Enter cnly enecause per | 1. DISEASE OR CONDITION ﬂ ONSET AND PEATH
lne for (), (b), and {¢) | DIRECTLY LEADING TO DEATH® () Mt_w_'f_aﬂ ore / ’7/&:: Yoo w 2z El .

*Thiz does not mean | ANTECEDENT CAUSES . , éé ! 'b
the mode of dying, such |  Morbid conditions, if tmy, ‘*",,':g DUE TO (b) Jde _‘M_

as heart fallure, axthenia, | rise to the above couse (o) sigt

de. It means the dia- the underlying cause last.
eaze, infury, or complica- DUE TO (¢}
tign tohlch coused death. | 11, OTHER SIGNIFICANT CONDITIONS &~ - - e : L
Conditions condributing {o the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?
TION ,
! . YES D NG E
21a. ACCIDENT (Bpeelty) 21b. PLACEOF INJURY (e4..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) B (COUNTY) (STATE)
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HOMICIDE
2id. TIME (Month) (Duy) (Year) (Hour) Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
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2, I hereby certify that I “aliended the deceased from _%T_Igewiﬁg; lo _prpmmony#d_cn, thal 1 laat saw the deceased
alive on __DEC._ I3 1950  gnd that death occurred at ., from the causes and on the date stated above.

232, SIGNATURE 7y (Dm or title) | Z3b. ADDRESS 2. DATE SIGNED
N . -
| 321 o 6?/;21 /2 Y =50
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

working under my personal supervision. Student Embalmer No..veussvsninnarniinnsnnasn.
5lgnedecuancinedannnanss eersserannaa f/
Stud-nt Embalmer . ) Licensed Embalmer No ‘7’0 3

P. 0. Address M 19 7?’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to, comply with
the above constitutes grounds for revocation of license,)

chubodyunotembalmed.factshpuldbesomdabove.




